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November 12, 2013

TO: Each Supervisor
FROM: Marvin J. Southard, D.S.W.
Director

SUBJECT: TERMINATION OF MENTAL HEALTH SERVICES AGREEMENT WITH
ELIZABETH MEJIA, M.F.T.

This is to advise your Board of the termination of the Mental Health Services
Agreement — Medi-Cal Professional Services (No. MH29176) between
Elizabeth Mejia, M.F.T., located at P.O. Box 4126, Whittier, CA 90607 in Supervisorial
District 4, and the County of Los Angeles Department of Mental Health, effective July 1,
2013, pursuant to Paragraph 2B (1) of the Agreement, at the written request of the
Contractor, dated July 18, 2013.

The Board approved the Agreement format identified on June 2, 2009, Agenda Item
Number 23, in regards to the renewal of Mental Health Services Agreement — Medi-Cal
Professional Services.

If you have any questions or concerns regarding this termination, please contact me, or
your staff may contact Richard Kushi, Chief, Contracts Development and Administration
Division, at (213) 738-4684.
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c: Executive Officer, Board of Supervisors
Chief Executive Officer
County Counsel
Robin Kay, Ph.D.
Roderick Shaner, M.D.
Richard Kushi
Mike Motodani
Pansy Washington
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Elizabeth Mejia, LMFT
MFC 39999
1000 E. Walnut - Suite #213, Pasadena CA 9110p
Mailing: P.O. Box 4126, Whittier CA 90607
(626) 274-6649 / Fax: (562) 695-8464

July 18, 2013

Department of Mental Health

Attn: Provider Relations Credentialing Unit
Fax: 213-351-2024

Re: Termination of Fee For Service Contract

Dear Staff:

|, Elizabeth Mejia, Fee For Service Provider for DMH (Provider # MFC 3999900)
am writing this letter to indicate to you and your staff that | would| like to terminate
my contract with the Department of Mental Health - Fee for Sefvice Dept. as of
July 1, 2013.

| have not provided any treatment under DMH - Fee for Service as of July 1,
2013 and will no longer want to continue being a provider under the Fee for
Service Program for DMH.

Info:

Name: Elizabeth Mejia, M.A.

Discipline: Licensed Marriage and Family Therapist
Provider Number: MFC3999900

Location: 1000 E Walnut, Pasadena CA 91106

Thank you and your staff for your time and great efforts

8, LMFT M.A.




